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A 76-year-old man with a history of liver cirrhosis was admitted
for investigation of a right renal mass. He had a 2-month history
of right-sided upper abdominal pain and intermittent fever.
Abdominal ultrasound showed a large right renal mass with
hydronephrosis. X-ray and abdomen computed tomography
showed enlargement of the right renal contour, which was
replaced by a necrotic mass and some calcified lymph nodes in
the hilar region (Figure 1). With the presumptive diagnosis of a
renal malignancy, he underwent right radical nephrectomy,
adrenalectomy, and lymph node dissection. Grossly, the affected
kidney was enlarged, and demonstrated caseous necrosis and
calcification in the cortex and medullary regions. On pathological
examination, chronic granulomatous inflammation, with gran-
uloma, caseous necrosis, and Langhan’s giant cells (Figure 2) were
seen. In addition, acid-fast bacilli were found. He was treated
with anti-tuberculosis agents.
Urogenital tuberculosis is a worldwide disease that
accounts for approximately 30–40% of extrapulmonary
tuberculosis. Because of its insidious evolution and late-
onset symptoms, diagnosis and treatment are frequently
delayed, with consequent urogenital organ destruction and
renal failure. The most common presentations of urogenital
tuberculosis include renal parenchymal mass, autonephrect-
omy, hydronephrosis, ureteral stricture and dilatation, and
bladder involvement and fibrosis. Notably, renal calcified
tuberculoma is often misdiagnosed as renal stones. In our
case, the kidney showed ‘ring-like’ calcification in the hilum
region. The differential diagnosis of this appearance should
include malignancies, calcified renal aneurysms, papillary
necrosis, xanthogranulomatous pyelonephritis, and cysts. As
malignancy is high on the differential, surgical exploration is
usual if a mass is present.
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Figure 1 |Computed tomography of the abdomen showing an
enlarged and necrotic tumor with some calcified lymph nodes
in the right renal hilum region (arrow).
Figure 2 |Histological examination showing chronic
granulomatous region with granulomas, caseous necrosis,
and Langhan’s giant cells. In addition, acid-fast bacilli were
found.
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